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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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% @ xpires: June 30, 2008
2 %‘6 timated average burden
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2 e
NOTICE OF SALE OF SECURITIES Y, 3
PURSUANT TO REGULATION D, % SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial

T

T REUTERS
Name of Offering (O check if this is an amendment and name has changed, and indicate chingde’

Series A Convertible Preferred Stock .
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 Xl Rule 506 O Section 4(6) O uLoE
Type of Filing: [® New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Emter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
Wakonda Technologies, Inc.

Address of Exceutive Otlices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
c/o Cooley Godward Kronish LLP, 800 Boylston St, Boston, MA 02199 617-937-2300
Address of Principal Business Operations (Number and Stree1, City, State, Zip Code) Telephone Number (Including Area Code}

(if differem from Executive Offices)

Brief Description of Business
Develop alternate energy and clean energy technology.
Type of Business Organization

B corporation 3} limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorperation or Organization: 04 2008
B Actual B Estimated

Jurisdiction of Incerporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State;

CN f[or Canada; FN for other foreign jurisdiction) DE
. __ __ . ________________________________________________________________________________________|]
GENERAL INSTRUCTIONS
. Federal;
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 ¢1 seq. or 15 U.5.C. 77d(6).
When to File: A notice must be filed no Yater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address pgiven below or, if received at that address afler the date on which it is due, on the dale it was mailed by United States regisiered or
certified mail to that address,
Where to File: U.S. Securitics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.
Information Required: A new filing must contain all infonnation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the inforration requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this fonm.
lssuers relying on ULOE must file a separate notice with the Securities Administrator in each staie where sales are o be, or have been made. 1f a state requires the paytnent of a feg as a
precondition te the claim for the exemptien. a fee in the proper amount shall accompany this fornn. This potice shall be fited in the appropniate sintes in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Converscly, failure to file the appropriate federal

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner [ Execuive Officer [ Director

Box(es) that
Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fritzemeier, Leslie

Business or Residence Address (Number and Street, City, Staie, Zip Code)
c/o Cooley Godward Kronish LLP, 800 Bovlston Street, Boston, MA 02199

Check 3 Promoter [X] Beneficial Owner [ Executive Officer O Director
Box{es)} that

Apply:

O Gereral and/or
Managing Panner

Full Name (Last name first, if individual})
Advanced Technology Ventures VIII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center, 1000 Winter Street, Suite 3700, Waltham, M A 02451

Check Boxes [ Promoter [ Beneficial Owner [J Executive Officer O Director O General andfor
that Apply: Managing Pariner
Full Name {Last name first, if individual)

Polaris Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Boxes {3 Promoter [x] Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

General Catalyst Group V, L..P.

Business or Residence Address (Number and Street, City, State, Zip Code)

20 University Road, Suite 450, Cambridpe, MA 02138

Check Boxes [ Promoter O Beneficial Qwner [J Executive Officer & Director O General andfor

that Apply:

Managing Partner

Full Name {Last name first, if individual)

Wiberg, William

Busincss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Advanced Technology Ventures, 1000 Winter Street, Ste. 3700, Waltham, MA 02451

Check Boxes O Promoter [ Beneficial Owner [J Executive Oificer ® Dircctor
that Apply:

O Generl andfor
Managing Partner

Full Name {Last name first, if individual)
Geiman, Robert

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Polaris Venture Partners V, L.P., 1000 Winter Street, Ste. 3350, Waltham, MA 02451

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer ¥ Director
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Orfzao, David

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o General Catalyst Group V, L.P., 20 University Road, Ste. 450, Cambridge, MA 02138

Check O Promoter O Beneficial Qwner O Executive Officer O Director
Box(es) that

Apply:

EJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, s necessary.}
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

*  Each promoter of the issuer, if the issucr has been organized within the past five years,

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing partner of pannership issuers.
Check {1 Promoter [0 Beneficial Owner O Executive Officer 0O pirector O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check O Promoter L3 Beneficial Owner O Executive Officer O Director O Genera! and/or
Box(cs) that Managing Partner
Apply:
Fuli Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer O Direcior O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes O Promoter [ Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes  {J Promoter 0 Beneficial Owner [ Executive Officer O Director O General and/or
thar Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes (3 Promoter [ Beneficial Owner [J Executive Officer [ Director O Generat and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address {Number and Street, City, State, Zip Code)

22677 vI/BN
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No __X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $__N/A

3. Does the offering permit joint ownership of a single BRI e Y08 __ X NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
regtsiered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual}

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check IAIVIAUAL STALES) ..iviiiiii i et iers et s ee s bes e se b re ses e b bR s S e8Pk s e po e a0 FeE S8t P s s ot ed e p e R pmess bt en res e et s e b b s O All States
IAL] 1AK] [AZ] IAR] ICA] (€Ol CTI [DE] IDC) IFL| IGA] [HI) [ID]

1L} [IN] IA] IKS) IKY] {LA) (ME) MD] IMA] M1 IMN] IMS] IMO|

IMT] INE] |NV] INH] [NJ) [NM] {NY] [NC] IND] {OH| |OK] |OR| |PA]

IRI) 15C] ISD| ITN| ITX| [UT) VT (VA) IVA] |WV| W1 IWY] IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CheCk iNQIVIAUAE SEALES) ...o.iiiiiiiiirieis st raer e et e te s s E s R s R o R e s E s ot eoea s 4500 s 08 PEe S0 s Sme AT 1 7S 2 e8RS 00 E 0 a0 e Pe 0 A PSR e R RS e R Rsm e s e arsamenrenrerentne [ Al States
1ALl [AK] 1AZ] IAR] ICA| ICO] ICTI IDEI IDC] [FL} IGA] (H1] 11Dl

1L} [IN] 1LA] IKS} [KY] ILAL [MEI IMD) IMA] M]| IMN| (MS] MO}

|MT] [NE) INV] |NH] NI} [NM] INY] INC) INDY |CH]) |OK] [OR] IPA)

IRN] [SC] ISD] ITN] ITX] IuTl VT IVA| IVA| IWV]| IWI) 1WY] "IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INAIvIAUal STATESY . ... ettt ms e et s e s e e e ar R b bmed s br o448 oE 8 S b e b S b b 14812440 A b 48 S E e bbbt E 4 s 0 AR S b E b s s bbb s O All States
[AL) [AK] 1AZ] IAR] ICAl ol (CTI |DE} IDC] [FL) IGA| HY| {ID]
(1 {INI 1A IK5] [K¥] {LA] ME] (MD] IMA| Ml IMN] IMS| IMOI
{MT) INE| INV] INH| [NJ] INM]| INY| [NC] IND) [OH] {OK] |OR]) |PA|
{RI) I5C| ISD| ITNI (TX} IUTI IVT} [VA) VAL twvi 1wl WY IPR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregate offering price of securities included in this offering and the total amoum already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged,

Type of Security Aggregate Amount Already
OfYering Price Sold
DIEDE ..ot ettt en e s e ena e ben b e b are b en b an e seris $. 0 s 0
BEQUELY 111111 +vs 111 es e 1202042022040 20040 50042412044 20 e e et et e e e et e ree e $ 9,550,004.27 $3.163,495.96
O Common
Conventible Securities (including warrants).. £ 0 5.0
Parnershif [NIETESIS ...ttt era s $0 5 0
Other (Specify ) $0 5 0
TOMAL oottt st ens et et aena b et et eme b st sssa b sennbabenns $9,550,004.27 $3.163.495.96
Answer alse in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased secunities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”’
Number Aggregate
[nvestors Dollar Amoum
of Purchases
ACCTEdIEd INVESIOTS ....oiviiiiieiec et s e 9 $3.163.49596
Non-aceredited INVESIOTS ..o o s e sne s s et ees s rens 0 $_0
Total (for filings under Rule 504 only) ..o s N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505, e et sa s s er st et st st s a b ens b N/A $N/A
REBUIBLION A ..ottt s e s bt s r e et ettt N/A $N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofiering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box (o the left of the estimate.
TranSEEr ACIUS FEES ..o.ooiiiiiieiticee et sttt st et . $
c $
& $ 100,000.00
O $
O $
O S
& $105000
B $ 101.050.00

50f9
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.2. This difference is the “adjusted gross proceeds 10 the isSUer” ..., $9.44895427

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of the purposes shown.
I the amount for any purpose is not known, fumish an cstimate and check the box to the left of the estimate. The total of the
payments |1swd must equal the adjusted gross proceeds to the issuer set forth in response w Pan C - Question 4.b above.

Payment to Officers, Paymem To

Directors, & Affiliates Cthers
Salaries and fees .......o.c. e etsce et st FEOSDRR I I s
PUICRASE OF TEAL ESEALS ... ooovivevereseraeeesesiseesserastensrresens seseasssesensnsessbe 4 bR bIRAEEEo R RESS1AS 1RF FoR 04 8PS PRTR TR AL OROA s0at s Fp e ranarans D s D [
Purchase, rentat or leasing and installation of machinery and equipment........mimmnumnss L] § Os
Construction or leasing of plant buildings and facilities ... e [ § Os
Acqmsmon of other businesses (inctuding the value of securities involved in this ufl'enng that may be used
in exchange for the assets or securities of another iSsuer PUTSUATL 10 B METREM v v i i ivesssesensiremsasesiaranenaanes Os Os
Repayment of mdcblednm $30,000.00 Os
WOTKINE CAPIIALL. ..o oot ceeceaneera reseresna s et st e seemsames s eassa s s s rese e e e et sen s bt b TS PR SRS S 1 R Os $941895427
Other (specify):, Os
COIIMD TOWAIS. ......ooiresiias rnrims rrns et rert e resrsns seeas s rea g s enas e s e sas s s b msnn s e s b s s r e s et sn e st s e $30.000.00 $9418.954.27
Total Payments Listed (columm t0tals 8dded). ..o irimrissies e sisseeni sttt envst e cesntes st enass oo Bd 5.9.448,954.27

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized pesson. IT this notice is filed under Rube 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-aceredited invesior pursuant to paregraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature ) Date
Wakonda Technologies, Inc.. . June 16, 2008
rd
Name of Signer (Print or Type) Title of Signer (Primt or Type)
Leslie Fritzemeier Chiefl Execulive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of &
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E. STATE SIGNATURE

1. Isany party described in | 7 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o,

See Appendix, Column 5, for state response.

Yes Ne
O

2. The undersigned issuer hereby undertakes to furnish to the staic administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239,500 at

such times as required by state law,

3. Thoundersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumnished by the issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. .
Issuer {Print or Type) Signature Date
Wakonda Technologies, Inc, 4 June 16, 2008
' [4
Name (Print or Type) Title (Print or Typd)
Leslie Fritzemeler Chief Executive Officer
Instruction;

Print the name and title of the signing ropresentative under his signature for the state portion of this form. One copy of every notice on ¥orm D must be manually signed. Any

copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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